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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
l~l all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached pa pert 9), or 


| | the attorneys/agents associated with Customer Number £ 


NOTE: This box can only be checked when the power of attorney of record in the application is to an the 
practitioners associated with a customer number. 

The reasons for this request are: As of 20 July 2006, I will no longer be associated 
with the firm Orum & Roth LLC. Partner Keith H- Otuto, Registration Ko. 33985, 
maintains responsibility for the case. 


CORRESPONDENCE ADDRESS 


,.0 The correspondence address is NOT affected by this withdrawal . 

Change the correspondence address and direct all future correspondence to; 

□ The address associated whh Customer Number 


OH 


□ 


Firmer 

Individual Name 


Orum& Roth LLC 


Address 


53 W Jackson Blvd 
S(el616 


Gty 


Chicago 


Slate 


Zip €0604 


Country 


US 


Telephone 


Signature 


Name 


312922 6262 ^ ft| 

MM, $ ,x!4^rvU/^ 


Catherine L. Gemrich 


Email «a ma l@onjmroih.com 


Registration No. 50473 


Data 


16 Jury 2006 


Te lephone No. 


312 G22 6282 


NOTE: U/nftdfenrtA *»c*va when epproved mthcr (ton when r*c*M*. Witow therein* if feasf 30 d*yi between mppnvefofwHMr*** end f/r. explnlion 
drafttime oetied tor/aeoonse oroot&tte extension period, the request to u#fx*aw ts normal* daacamvetf. . 


Thtscci^ion^intorm^n la r«Un*J by 37 CFR 1 .38. The Intormafon to roquirsd lo ottain or r*>in . bendK by ^ 9 ff ]c t ^^^^^f^e\e 
JUpq sWriS pfeparfng. and «*»ritfing *. eaavtaU applied)*} k*mto JJSPTO. T^mITw ES'EK^I^ 

AODftESS. SEMD TO: CommlsalOBer for Patents. P.O. Box 14S0, Alexandria, VA 22)13-1450. 

If you need assistance in completing the form, call i-dO0J>TO-91 99 end select option 2. 
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Under thoP* 


t Reduction Aet of t9fl5, HO C 


PTO^Sa/82 


Certificate of Mailing under 37 CFR 1.» 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


on. 


16 July 2006 


Date 


Mgnature 
Elleabeth McAleese 


Typed or printed name of person signing Certificate 

312 922 6262 


Telephone Number 


each submitted paper. 
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3"n moa ■« wnao 
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